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. Physicians: please write t 


age is especially important 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) /)°)0/) 
q BO 
CERTIFICATE OF DEATH Reg. Dist. No.....000 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Calvert MARYLAND sTATE Maryland county Baltimore 
Ger Fgh ous oe oc area tmaiees “wets RURAL Ne tle ce) CITY (If outside corporate limite, write RURAL and give nearest town) 
TOWN NOL, Solomons -3 TOWN Baltimore 
HOSPITAL OR STREET (if rural, give location) 7 
INSTITUTION OR | ADDRESS , ‘ 
ADDRESS 1008 S. pecker Ave., Baltimore 2h 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Edward Joseph SMUTNIAK DEATH: Jan 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 1188, 
RACE: yeone DIVORCED, Montis| Days | Hours | Min, 
M (e} Cres is 15 Auge 31 21 yrs, 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even it retiredyy S$. NAVY U. S. NAVY Baltimore, Maryland u.5. 
15. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Frank J. SMUTNIAK v 
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stating underlying cause last | 
c) u 
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. office bidg., 195 
Homicipe Suicide InsuRYmosa bhatt 5 aide L.__Solomons, __ Calvert Maryland 


TIME (Monthy (Day) (Year) (Hour) "| INJURY OCCURRED HOW DID INJURY OCCUR? 
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, that I last saw the deceased 


SIV EON astern is ee «., and that death occurred a 957. .m., from the causes and on the date stated above. 
SIGNAT. (DEGREE OR TITLE) ADDRESS DATE SIGNED 
N. Ve. WHITE LT MC USN 1-5=53 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (tate) 
REMOVAL fepeyail 1 | Baltimore City ,MA, 
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CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outside corporate limite, write RURAL and give nearest town) 
OR ag Hive nearest town) (in this place) OR ae ty 
‘OWN: i 2 a TOWN peo det fren he 
Reet OR, v STREET T rural, give location) 
INSTITUTION OR ADDRESS 
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